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Brucellosis is a systemic infection which can involve
any organ or system of the body. Liver involvement is
frequent in both acute and chronic brucellosis.
Usually a slight increase in transaminase levels
and mild hepatosplenomegaly occur and sometimes
acute hepatitis develops, but it is rarely the only
clinical manifestation of the infection.1 A case is
reported here where hepatitis was the only mani-
festation of acute brucellosis.
A 35-year-old man was admitted to the authors’
clinic complaining of fever, headache, nausea and
dark urine for the previous ten days. His temperature
was 38.3 8C, his pulse was 72/min. His respiratory
rate was 18/min and his blood pressure was 110/
70 mmHg. On clinical examination there were no
pathologic findings except yellow sclera. The labora-
tory investigation results were as follows: leukocyte
count 6.96  109/L, platelet count 93  109/L, ery-
throcyte sedimentation rate 10 mm/hour. The C-
reactive protein level was 18 mg/dl, serum alanine
transferase 370 U/L, serum aspartate transferase
582 U/L, serum alkaline phosphatase 1073 U/L,
serum g-glutamyl transpeptidase 296 U/L, serum
total bilirubin concentration3.05 mg/ml.TheHBsAg,
anti-HBc IgM, anti-HAV IgM and anti-HCV tests were
negative. Monospot test was negative. The Wright
agglutination titer was positive at 1:1280.With these
findings, the patient was diagnosed as having acute
hepatitis due to brucellosis. Doxycycline (2  100
mg/day p.o.) and rifampicin (1  600 mg/day p.o.)
was started. The patient received this treatment for
six weeks. On the fifth day of treatment, serum
alanine transferase level had fallen to 94 U/L, serum
aspartate transferase level had fallen to 45 U/L, and
liver function tests returned to normal.
Brucellosis is a zoonosis and is endemic in many
countries, especially in Mediterranean areas, in1201-9712/$30.00 # 2005 International Society for Infectious Diseas
doi:10.1016/j.ijid.2004.12.002parts of south and central America and east and
western Africa.1,2 The liver, the largest organ of the
reticuloendothelial system, is frequently involved in
brucellosis and liver function tests are usually
slightly elevated. The spectrum of pathologic find-
ings in Brucella hepatitis is varied. Infection caused
by Brucella abortus is characterized by granulomas.
By contrast, infection caused by Brucella melitensis
causes lesions ranging from small, almost insignif-
icant aggregates of mononuclear cells surrounding
foci of necrosis scattered throughout the parench-
yma, to a diffuse nonspecific inflammation resem-
bling viral hepatitis. Occasionally, collections of
mononuclear cells forming loose granulomas are
found. Suppurative abscesses of the liver and spleen
are more common with infection caused by Brucella
suis, but occasionally abscesses are also caused by
B. melitensis. Hepatitis resulting from B. suis is
unusual.1,3,4
In this case, acute hepatitis was the presenting
sign and the only manifestation of brucellosis. Thus,
brucellosis should be considered in the differential
diagnosis of hepatitis for those who live in or have
visited endemic areas.
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